| Interim Designation of Agent to Receive Notification
of Claimed Infringement
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Name of Agent Designated to Receive
Notification of Claimed Infringement:

Full Address of Designated Agent to which Notification Should be Sent (aP.0. Box
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Telephone Number of Designated Agent: __719-259-S35Y
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Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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